MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PU.LICVHIAL;'I'H AND WEL

DO NOT WRITE
ON THIS STUB

AMENOED

FARK
Regiatration District No. ____221_______.primm Registration District No, .o & S8 _ pogivtrar's No. 5.

635036781

-~

STATE FILE'NUMBER

-4

V5 300
Rev. 4/59

SE
",
o

r

A

DATE AMENDED

T.

¥ O
a. COUNTY a,fayeiie

2. UsSUAL

“ESIDENCE [Whare . decassed lived,
a. STATE

AQUAL b, COUNTY

Residence before

i pinstitutign:
La dye/&e— admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

oW [ exington 8

] Length of stay in 1b
feanid

c. CITY

o .
TowN Lexu@&)n_

Inside Limits

Yes [J l'ig__ ®

€, fi%gP':liﬂEOgF {If NOT in hospltal, give locatian)
Goodloe Home

o. STREET
ADDRESS 4‘

Inside Limits

Yet 1 No)E

(1f cutside, g

SW. of

ive lacstian)

ex,ing,tun

Reside-on Farm

Yes [ No (X

N o | oo | Bt
b.:ub

O | o

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
(Type or print)

First Middls

Geonge

William

4. DATE Mon

OF
DEATH

Last

Huddleston

Sepzf.

Day

27

h

Year

1963

5. SEX

/”(Lle 6. COLO7L‘_£ACE

Widowed [’

7. Marrisd [0 Never Marcied O —l

9. AGE [last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Divorced [X.

76 5

Mjﬁhs—r 5“;

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
d-?l'nq most ofpworking life, aven if retired)
a@/un ,[_ago/z. .

/_

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and state or country)

Odessa, Missourd

12. CITIZEN OF

U5A

WHAT COUNTRY

13a. FATHER'S NAME

John W, Nuddleston

13b. MOTHER'S MAIDEN NAME
Launa Lee

14. NAME OF F

USBAND OR WIFE

8 LL Pczb eth Roneb ergen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

I? INFORMANT

{Yes, no, oF umknnwn)l (I yes, glve wer or dates q

Address

(eo. W, Huddleston Independence,

Amﬂ »

18. CAUSE OF DEATH (Enter only vne cause per oo praray;
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAU{E (a)

Conditions, if any, DUE 1O (b)
which gave rize tg
above cause ({(3),
stating the under-

lying cause last. DUE TO (c}

(o SR g

INTERVAL BETWEEN
ONSET AND DEATH

PART II.
disease condition given in PART

19. WAS AUTOPSY | 208, ACCIDENT
RFORMED? a

SUICIDE
O
* YES[J. NO W -

HOMICIDE
N D

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related 1o the terminal

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PART |

1 1§ cecessed

was  female was

there & pregnancy in lest 90 days.

'D Yes I

O No

] D Uoknown

injury in PART | or PART |l of item 18.}

. M .
20c. TIME OF Month, Day, Year
INJURY

Heul
a.m.
p.m.

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, 1_:ffic¢ bldg., atc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

21, | attended the deceased from

mﬂ’_Lmﬁ last saw m alive on- -
Jon tha date stated above, and to the best of my knowladge, from cousas stated,

27a, SIGNATUI@ . /V w aa::le) 8

22b ADDRV@C_ W/J&o\, oy

22c. DATE SIGNED

. 2763

23a. BURIAL, CRE
REMOVA

LU'LL

ﬂfv)

23b. DATE

9-23-7963

23c. NAME OF CEMETERY OR CREMATORY

(‘.

!
gé. DATE RECD. BY LOCAL REG.

23d. <LOCATION (City, town, or county)

f/_[’r ) MVLZ.Z.Q
. REGISTRAR'S SIGNATURE

{Srate)

MNis.s0und

24, FUNERAL DIRECTOR

me/_ii /4 Hoetler Higpinsville, Mo,

ADDRESS

P-27-43

e (

{Licensed Ernbalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
N . . ‘}-.u. .

R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - , Student Embalmer No.

working under my personal supervision.

K_ . I
Student . Signed : .
Signature of Student Embalmer

Licensed Embalmer No. 4 ‘)")-8
Higginsville, Mo,

Cup et _— - B .. P. O. Address

- Note: The above MUST BE SIGNED "BY THE LICENSED EMBALMER in”his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so stated above.




